Repeated instillation of a limited volume of ethanol for the treatment of symptomatic hepatic cysts.
In the past, various treatments for symptomatic hepatic cysts have been reported. In recent years, sclerosis therapy seems to be most common. In the present study, repeated instillation of a limited volume of ethanol was evaluated. Six patients who had one or more hepatic cysts underwent percutaneous alcohol sclerosis therapy. Of the six patients, five had epigastric discomfort, and one had back pain. A 7.0-French pigtail polyethylene catheter was inserted into the cyst. The fluid was aspirated and it was demonstrated by radiograph that there were no communications between the cysts and the intrahepatic duct or hepatic vessels. Six hepatic cysts were instilled with 99% sterile ethanol, which was allowed to remain in place for 5 minutes, and then removed. Ethanol instillation was repeated every day or every other day in all patients. It was performed two to five. Ethanol volume of a single instillation varied from 10mL to 100mL. In all cases, the ethanol volume of first instil lation was limited to 20mL or less to prevent severe complications. The diameters of the initial cysts ranged from 7.8 to 13.2cm (mean, 10.4cm) and aspirated fluid volume varied from 70 to 1000mL (mean, 455mL). All patients had slight alcohol intoxication for a few hours after alcohol instillation, two had moderate abdominal pain at the time of alcohol instillation. In five of six patients, subtotal or total regression of the hepatic cysts was observed within eight months following treatment. In one case, the hepatic cyst was reduced from 13x11 to 7.8x7.5cm in size after seven months, but further regression was not obtained thereafter. All patients became symptom-free. It is concluded that repeated instillation of a limited volume of ethanol is effective for the treatment of symptomatic hepatic cysts and potentially reduces the incidence of complications.